A8 28 ge

=4

%F}:’

e A
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE or DEATH . . 24962

County.........c..o..c... Regintration District No79'1 .......... File No......... —
Township.......... . Registered No... 63 q

City..connerere e o T Bl e ———— Ward)

2, FULL NAME

{a) Residence, N; z?‘ W— ’.
2

(Il nonresiden

(Usual plnce of abode)

Length of residence in city or town where occurred ¥rS. ‘mos. da. How long in U. 8., if of foreign birth? ¥ra. mos. -
PERSONAL AND STATISTICAL PARTICULARS }. MEDICAL CERTIFICATE OF DEATH
-3 SEX 4. COLOR OR RACE - 5. SINGLE, MARRIED, WIDOWED, OR
— IVORCED (1orité the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %,,,Q(,, 22— 133
M %izs zyvet 22, I HEREBY CERTIFY,{That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF o S - T ey 193, 3
(OR) WIFE OF . Ilodt gaw h. kdat ativeon K .19, 3 SDenth is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)} écf‘ yai to have oceurred on the da ted abbve, at. 4 Am
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of xmportnnce were as follows:
day, ..hrs.
LY 7 L o
- 8. Tr;l[.laé p;of&fcgl. or pmi(u.lar / N
na af War, one, 8 spinner,
[+ sawyer, bookkeeper, ete........... 4%%
E 9, Industry or business in which
o work was done, as silk mill,
o saw mill, bank, ete RSP,
8 10. Date deceased last worked at 11, Total time (ggam)
Q this nccupauon (month and spent in this
year}... occupation........ceeeennn
12. BIRTHPLACE (CITY OR TOWN) y P
(STATE OR COUNTRY) Py
i3
W | 13. NAME A — ,J’ A Q/?/a._ P
'I_ 'S Name of operation... wcconee. Date of.. "
< | 14, BIRTHPLACE (CITY OR TOWN)..... .. .{| What test confirmed dmgnoms" C st 4 C"-Q-Was there an autopsy’/‘/o
i, ( STATE OR COUNTRY) ys
o 23. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homicida? . Dateof injury....cccovvvce. ,19.......
5 Where did IRJUEY 0BCUrT... oo sen e snmencesemmnenes
5 16. BIRTHPLAC N AL «Specify city or town, county, and State)
(STATE OR COUNTRY) = Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT.. _7‘ 7 Ml 7z o O r..;,?)/[ .......... f-i ... .. B
(ADDRESS) Manner of injury
18. BURIAL, CREM Nature of injury
PLACE..... . - 24. 'Was diseage or injury in any way related to oecupation of deemnad’m
1s. UNDERTAKER....MM m 11 eo, specity '
{ ADDRESS) (Signed).. ?
-
20. FILED..Louevi , : . (Add:ms)’ﬁ?)r o. (,Ua..q .PCM ‘2,,4,
i - y/4 Registrar.
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